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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958

Ragistration District No. woiccees

A3354

- Registrar

STATE FILE NUMBER

1..;,........., Primary Registration District No, -.u§..Q...o..g._.....

s No. f"f?

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution;: Ros.dcn;u bef
a. COUNTY : a. STATE b, COUNTY EB 8 admis nn)
Adair New Jersey ex
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR K . Y weol 0%  Orange 4
TOWN irksville stk Me TOWN § &7 greki Nen
. Eglé.é.’#:ll-dEooF (If NOT in hospital, givelocation}|Length of sttoy in Ib 4 STREET 455 La}yé‘g'l‘a'éivﬁlvgion) Reside on Farm
smitution  KibkEs ,08teo.Ho 4 mos. ADDRESS YasO  NoD
3 :::‘I:‘A solrn SA[ U "’fm Middle Luost 4. DATE Month Day Yeor
OF
Tape or print) U & MICHAEL FATSIS oearn Dec. 14, 1957
5. 3EX ¢l6. COLOR OR RACE 7. mnn}in 3} NEVER MARRIED LJ] B DATE OF BIRTH ‘9. ?G"E':'lh:hgmr): IF_ UNDER 1 YEAR [IF UNDER 24 HRS.
N i . [} rinday Months § Doy Houry | Afin.
Male White wicoweo [ ovorceo [ March 9, 1891 686
10a. USUAL OCCUPATICN (Gie kind of work dane 1105, KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and atatv or country) (, 12, CITIZEN OF WHAT COUNTRY?
dgmg most of working life, even if retired) .
TDET Parbering,Ret. | Athens, Greece U.S.4.
13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME
Michael Fatsis Kaleopie 1?7
15. WAS DECEASED EVER iN U. S, ARMED FORCES? 16. SCCIAL SECURITY NO.|[17. INFORMANT Address
(¥Yes, no. or unknown) (1f yes, give war or dates of sarvics)
No | ——————————— Steve Fatsis, Kirksville, Mo.
18. CAUSE OF DEATH | Enler only ene cauge per line for (a), (1), agd (c).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ : g‘s AND DEATH
IMMEDIATE CAUSE (a} ALAQ
Conditions, if any, DUE TO (&) Z
which gare risg to
above cause (4}
#aling the under. J%
= lying cause loat. DLE TO (¢}
'C__> PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 3 P‘Eﬁ_ 6‘:;:2’?" z
e .
£ Aol X ves{] no
= 20q ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part I of item 18.) o
Bl O a a)
i‘ 20¢c. TtME OF  Hour  Month, Day, Yeor
h INJURY  a.m.
E p.m.
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
WORK AT WORK
-~ ~ -
{ 2!. 1 attended the deceased frogs , to nd last saw hh'-::‘ alive on
Death occurred at " A! m on the date stated above; and to the beat of my knowledge, from the cauaes stated.
2z, SIGNATURE (Degres or m@ =20d2D, ADDRE _ ] 22¢, DATE SIGNED
: ol o dlp W [38€
23a. BURIAL, CR;MAU?N\. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. of county) {Stale)
EMOVAL (Specify p N
Burial 1-4-1958 |Llewellyn Cemetery Kirksyille, Missayri

24 F

ADDRESS

Kirksville, Mol

25. DATE RECD. BY LOCAL REG.

[—4%- 195§

26 _REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)
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e . STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis emba

Lo L o o U e B T £

working under my personal supervision..

Student ... iiiiiiiiiiiiiieseranaan.
Signature of Student Embalmer

X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes'grounds for revocation of license),

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - - I

TR La (B



